FINANCIAL STATUS REPORT

1. Federal Agency and Organizational Element
to Which Report is Submitted

Denali Commission

2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
By Federal Agency No.
296-07 0348-0038 1 1

3. Recipient Organization (Name and complete address, including ZIP code)
Alaska Power & Telephone Company

193 Otto Street
P.O.Box 3222
Port Townsend, WA 98368-0922

4. Employer Identification Number
92-0153693

5. Reaplent Account Number or Identlfying Number 6. Final Reporl 7. Basis

DY& No :lCash [4] Accrual

8. Funaing/Grant Period (See instructions)

9. Penod Covered by this Report

From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
December 1, 2003 June 30, 2009 Octoher 1, 2007 December 31, 2007
10. Transactions - I 1]
Previously This Cumulative

Report the transactions for the budget period - not the whole project Reported Period
a. Total outlays $7,536,946 $821,216 $8,358,162
b. Recipient share of outlays $6,809,410 $0 6,809,410
c¢. Federal share of outlays 1548752
d. Total unliquidated obligations 0
e. Recipient share of unliquidated cbligations 0
f. Federal share of unliquidated obligations 0
g. Total federal share (Sum of lines c and f) 1.548.752
h. Total Federal funds authorized for this funding period 2 500.000
i. Unobligated balance of Federal funds (Line h minus line g) i $951.248

a. Type of Rate (Place "X"in appmpﬁa{e bo
_ ] provisional (] predetermined [ Fnal [ Fixed
11. Indirect Expense b. Rale c.  Base d.  Total Amount €. rederal Share
13.500% $7.415,067 $1,001,034 $184.213
12. Remarks: Aftach any explanations deemed necessary or information required by Federal sponsoring agency In compliance with goveming
legislation.
13. Certification: | certify to the best of my knowledge and belicf that this report is correct and complete and that all outlays and

nliquidated obligations are for the purposes set forth in the award documents.

u
Typed or Printed Name and Title Telephone (Area code, number and extension)

Karl B. Wood, Senior Regulatory Accountant

(360) 385-1733, ext. 128
karl.w@aptalaska.com

Signature of Authorized Certifying Oticial

Date Report Submitted

January 29, 2008

NSN 7540-01-218-4387

Standard Form 289A (Rav. 7-97)
269-202 Prescribed by OMB Circulars A-102 and A-110



